-
Py m s et W y ML ErEm ] O FLEE

CERTIFICATE .

I, Dr. Vin. M. Smith hereby certify that
I am a lledical Doctor, practicing in the State of Maryland and

‘have so practiced for the last five yearsj; that I, within ten days

of the date of this Certificate, attended and examined Virgle M,

¥
| T

i%ull who is in my opinion incompetent by reason of her mental dis-

uability, to manage her property and estate and that the cause of

‘the inconpetence is Dementia Praecox

)
E and the nature of the said incom-

E%pe’t:encez is __ same , and the probable dura

ition of the said incompetence 1s

I
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- Dated this 5th day of September/
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s 1951.
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{CCUNTY CF FREDERICK, TO WIT:
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| This is to certify that on this é& day of -

5 _ /

‘m, 1951, before me the subscriber, a Notary Public of the
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M 2224, Az who subscribed in my presence the aforg-

fgoing affidavit and who made oath in due form of law before me that

’

EéState and County aforesaid, personally appeared ,,..‘ n w7

ithe matters and facts stated in the aforegoing Certificate are true
E? / .
‘to the best of i g/ knowledge and belief.

itness my hand and Notarial Seal. =

| C/ ... - -' /1 d_...r
Louise M. Zimmerman-
Notary Publlc

iFiled September 10, 1951
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